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Perry B. Antone, Sr. Jason J. Moffitt

Chief of Police Deputy Chief of Poliee
Virginia MeDonald Christopher M. Martin *
Administrative Assistant Police Licutenant '
March 3, 2015
F
Dear Applicant:

Thank you for your interest in the position of POLICE OFFICER at the Brewer Police Department. We are a

well respected, proactive, professional police department dedicated to providing the highest level of police .
services to those who reside, work, visit, and travel through the City of Brewer. We are secking individual(s) N
who share our commitment and values to join our team. -

Please fill out the enclosed application and return to us along with a photo copy of your driver’s license. This
application process shall remain open until position(s) are filled. If you have NOT graduated from the MCJA
Basic Law Enforcement Training Program or eligible to receive a waiver to the BLETP you will need to:

1. Submit a copy of your ALERT examination results; and

2. Submit a recent (past 6 months) MCJA Physical Fitness Assessment results; and T
3. Submit proof of completion of the certification process to be a part-time law enforcement officer with your =
application.
Questions regarding eligibility to receive a waiver to the BLETP should be directed to the Maine Criminal

Justice Academy at 207-877-8000.

Desired Minimum Qualifications
Entry Level:
A) Must be 21 years or older at the time of employment;
B) Must possess, or be able to obtain by time of hire, a valid State of Maine driver’s license without
record of suspension or revacation in any State;
C) Felony convictions and disqualifying criminal histories within the past seven years are not allowed; _
D) U.S. citizen;
E) Must be able to read and write in English language;
F) Must be of good moral character and of temperate and industrious habits

Education and Experience:

A) High school diploma or equivalent supplemented by a two-year community college degree or
vocational school training in police science, law enforcement, criminal justice administration, public
administration, or a related field; or

B) An equivalent combination of education and experience

Candidates who meet the minimum qualifications will be scheduled for a written examination. Further
selection and screening will be determined by the oral board results, and an administrative interview.
Candidates receiving a conditional offer of employment shall be required to undergo a psychological
screening and polygraph examination.

Best wishes,

Lieutenant Christopher M. Martin

131 Parkway South, Brewer, ME 04412 207-989-7004  fax 207-989-8422 www. brewerime.org
We are an equal opportunity employer and service provider.



CITY OF BREWER
80 NORTH MAIN STREET
BREWER, ME 04412
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. _:‘_. if ycu aze Umfer 18 yeurs ak:% ccm yau pmwde o work permn if raqmred" ‘{es . No ' f.
g yov [egally ehgible for em;ataymerzt in ii}e USA? Yes D o D o |

. YesD Ne[:] Need more mfurmuﬂoﬁ nhms! %%}e ;ob‘s ”essenhul functmns to resprmd D

Instructions: It s the policy of the company to provide equal opportunity with

requrd to all terms and conditions of emplayment. The company complies with

federal and state lows prohiliiting discriminiation on. the hasis of face, color, religion,
treed, national origin, disahility, veteran stafus, age, or dny other gruieclad characteristic.

Noame ~ _ Home Phone {

Collolar/Other Phione ( } | . _E-mail

Date of Application .

Address

City/State/ZIP
Position upplied for _

Shift preferred: 1 2[] SD Any[j NeMppllcuhleD

Expected salary range or hourly rafe of pay _ _
Type of work desired  Full-fime [ partiime D Seusonul D Temporary I:l

Date avoilable for work _

How were yau referred to this company?

Have you ever besn employed here before?  Yes 1 Wl tyes, give dates

Is this upplicotion o request for reemployment following .
an extended military leave of shsence from this tampuny? Yes || ND_D

IE Yes aédmonul mfcrmuhnn may be mﬂues?eé

1§ Yes, proof is required i birsd.

Are you able to perform the sassential functions” of the mb for which you are appfymg

{with or without reasoncble accommodation)?

This quesilon s nof designed 4o eficit information bout an upplicant’s disablity. Please do ot provids information about the existence of o disabiliiy,
: pumculur aceomnredution, or whether accanmodafion is necessary. These ssuas may be addressed aa nter stege fo ihe exlent permitiesl by low.

‘ Wlil you reiocafe 1f requ:sesf? ‘s’es E] ™ -
Will you travel if required?  Yes L] o[
Wil you work overtime if required?  Yes 1wl

If driving may be required in the job for which you-ure applying, please provide your driver's icense number.

DL# e Stdte

Have you over been honded?  Yes (]

di!:e"ﬁt"‘ " Hem#260 48 Toreorder, vist hrdveckcom or call BOD.346.1231

008 Hitdirest
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R mployment Experience

o

Ploce an [X] by-the employer(s) you do no# want us fo contaet, Lt your most racent employer firel.

I Employer

I:I Address

Job Title _ o - Supervisor

E-mail _ - Phone { )

o {mm/yy} Hourly rafe/salory:

Dates Employed:  from {mm/yy)
Work Performed '

Reason for Leaving

2. Employer __

[ Taddress

JobTitle _ 3 . Suparvisor

E-mail Phone { )

Dates Employed:  from {mm/yy)  fo (mm/yy). Hourly rate/sulary:

Work .?erfermeﬂ

final

Reasen for Lenving

Job Title - S ' Supervisor

E—ﬁwil L : ' | 7 Phone { }

Dates Employed: from (mm/yy) _

__ to {mm/yy) __ Hourly rate/salary: ~ starting

final

" Rouson for Leaving ..

4. Employer

DAddress

Job Titl _ | Supervisor

Emal ' Phone { )

Dates Employed:  from (mm/yy) __ to{mm/yy) Hourly rate/salory:

Work Performed

final

Reason for Leaving

Pt
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Explain any gaps in employment, other than

thase due fo persanal fllness, injury or disability.

K R

Have you ever been fired or asked fo resign froma joh? Yes[ 1 N[

" Educational Background

High School:
Name of school

Locafion

Course of shudy
College:
Nome of school

Did you grudume? Yos[_] 0[] Degree or diploma.

Lecotion

Course of study
Graduate School:
Nome of schaol

Years-complated

Dld you graduata? Yes[_J nol ] Degree or a‘ipf&mu ‘

Loation

Years completed

Course of study __

Vocational Truimng Other‘
Hurie of school

Did you groduate? Yes[_| No[ ] Degree or diploma

Locofion

Years complefed

Course of study

Continuing Education:

Did you graduaie? Ves L] wel] Degree or diploma

Years completed

 Skills and Qualifications

i.ist any speciol training, skills, licenses and/ or ceﬁsf-cnies 2|mt may ssst you in performmg the posnmn for whlch You are upplvmg N

: '-:._-_':-Cnmguier Sk;lfs (Checi{ upproprmie hoxes

L

incizsd@ saffwum mles and years ei expenence }

Tile Relutionship toYou Telephane

- [IWord Prncessmg Years: . Cinfernet Yeﬁrs:
[1Spreadsheet Years: ] Oher Years:
[ Presentation Years: [ Other __ Years:
C1E-mail e - O l}ther Years:

1s 1here uny siher lob relm‘ad mfarmaimn ymf me% us fu imow abuui yuu? i . s et e S e P
= References'ﬁ}_, e Ly
List names and !elephone numhers of three busmsss/werk references who ure not relaied fo you and are nof previous supervisats.
If not applicable, list three school or personal references who are nat related to you.
Nume Yaars Known
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Applicant Statement

1 ertify that all the informution submitied by me en this applicafion is rue und samplote, und | understand that if any folse or misleading information, omissions, of misrepresenations ore
discovered, my application may be rejected; and if | am employed, my employinent may be terminated at any time. ‘

Foxpressly authorize, without reservation, the employer, is reprasentutives, employees of dgants to contoef and abtuin tiformiian from afl references (personal end professional), smplayers,
public agencies, licensing authorifies and educational insfitutions end to utherwisa veify the accuracy of all infarmation provided by me in this-application, resumé or job inferviaw. | hereby woive
any ond ollrights and cloims { may hove regarding the employer, its agents, smployees or representativas, for seaking, geiliering and using truthful and non-defametory information, in o kewfil
manner, in the employnsent process and alf othier persons, corporations or orgariizations for furnishing such infarmaion abiouf me.

. understand that this uppliedtion refmains aclive for only 30 days. At the conclusion of that time, if | huve not heard from the employer and stll wish to be considered for emplayment, it will be

necessary for me fo reapply ond ill aut o new applicytion, _ _

In consideration of my employment, | agree to conforr fo the company's rules ond regulations, and | understand that these rules and/or the employee handbook do nof farm u contract of
employment, either expressod or implied, and | agree that my employment and compensation cun e terminated, with or withiout cause and-with or withouf nofice, uf any fime, af sither ry or the
zompany’s opfion, } also understand and agree that the terms and candifions of my employment may he changed, with or without cause and with or without notice, t any time hy the company,

I understand that no company representative, other than s president, and then only when in writing and signed by the presidem, has any authrity fo anter into any agreement far employment
for any specific periad of tim, or fo mioke any agreement contrary to the Foregoing.

Applicant's Signature — e Dale

This Appfication for Employeent hos baen preBmed'"fcr gariral use hroughot the Unitad Siates. Neither HEdizect nar ifs counsel ur advisers nssumes dny respensibdity fo the inclsion in he Applession for Exvployment of any guestions
- thar may viclate focal, stote, or federal lnws, b

ers should consult thelr fegal counsel about any giestians they may have cancesning #is form of i use.

(Ebféffice use ohiy.) .

APPLICANT: Do not write in this space.

Dade inferviewar{s}

Tests Administered

Date  Scare - Rating

Date Contacted Reference Nome (ontacted By




